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Behind the numbers, there 
are always people.
This was a focus as we compiled the eleventh edi-
tion of the Vital Signs report for the Medicine Hat 
region — and why we’ve included more than just 
the usual data, graphs, tables and charts.

Within these pages are portraits of community mem-
bers and their sense of belonging to this community: A 
man hoping to get his life on track after struggling with 
homelessness and addiction for decades. A young fam-
ily who discovered this is home, despite their deep Mar-
itime roots. A recent immigrant from Mexico looking 
to build a brighter future for her three daughters. 

Also included are synopses of local projects and programs and 
the impact that they’re having on the data showcased here.

We hope this new approach provides readers with all the infor-
mation that Vital Signs is known for, while also helping them 
see who we are as a community, beyond just the numbers.

How To Use This Report
Take Action: Use this report as a starting point for posi-
tive action. Learn about the many organizations working to 
improve our community, and see how you too can help.

Share and Start Conversations: With friends, colleagues, 
employees, employers, students, neighbours, libraries or 
community centres, or elected officials at any level.

Contact Us: CFSEA knows about issues and organiza-
tions in our community. If you are looking for ways to 
make a difference, we can help. If you have ideas for how 
the report can be improved, also connect with us.

Legend
AB: Alberta

CA:  Census Agglomeration is an area 
consisting of one or more neighboring 
municipalities situated around a core.

CFSEA:   Community Foundation of Southeastern Alberta

CMA:  Census Metropolitan Area must have a 
total population of at least 100,000 of 
which 50,000 or more live in the core.

EI:   Employment Insurance

ER:   Economic Region

MH:  Medicine Hat

MHC:  Medicine Hat College

SZ:  South Zone (as defined by Alberta Health Services)

VR:  Vacancy Rates

Methodology
Why We Did It
The Community Foundation’s Vital Signs® 2017 aims to provide a 
fact based, well-rounded view of the vitality of our community. 
We hope it helps readers discover what issues are of greatest 
need and what strengths we need to continue supporting.

The CFSEA hopes the project increases the effectiveness of 
our grant making, that it better informs our donors about 
issues and opportunities in the community and helps to 
make connections between individuals and groups.

We also hope the information within the publication helps 
a wide range of organizations and people. By sharing this 
community knowledge, we can encourage community discus-
sion, evoke responses, hear diverse opinions, and ultimately 
foster the best possible decision making for the community.

How We Did It
Medicine Hat’s Vital Signs® 2017 combines information  
and statistics drawn from a wide range of credible  
sources into one single report.

We began by consulting numerous institutions and orga-
nizations who provided feedback and guidance. Research 
was collected from existing data and analyzed/sum-
marized to provide an overview of the community.

Data was drawn from mainly local, but also 
some provincial and national sources.

The data used is as current, relevant and frequently 
updated as possible, straightforward and under-
standable, and quantifiably measurable.

“Indicators” were selected as a way to compare the health 
and vitality of our community. Data for indicators had to 
be comparable over time, or with other communities.

Indicators were chosen based on their perceived pub-
lic interest, measurability, the availability and rele-
vance of data, and the potential to inspire action.

The Medicine Hat Vital Signs® 2017 steering commit-
tee is made up of eight people who reviewed the data, 
and assisted in providing reflection on the informa-
tion. This committee has multiple years of experience 
with the publication, and insight on the community.
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Vital Signs 2017 Board 
Chair Message: 
Welcome to our 2017 Vital Signs report! 
This year, you will discover that our 
publication looks a bit different from 
years prior. Our new layout is still infor-
mative, inspiring, and tells people the 
story of Medicine Hat and Southeast-
ern Alberta. We’ve highlighted some 
powerful stories this year, focused 
on our theme of “Belonging: Connec-
tion to Community” and are intrigued 
to hear what you think that means. 

What does “belonging” look and feel like to you? 

Within this report, we hope to provide insight into 
the vitality of our region by highlighting import-
ant and relevant statistics, identifying significant 
trends and where possible, providing comparisons 
with other similar communities. Yet Vital Signs® 
is much more than just statistics. It is a driving 
force – not only for the work that the Community 
Foundation does, but also for the communities in 
Southeastern Alberta. The stories and stats you 
will find between these pages offer insight into the 
day-to-day benefits of living in this community and 
also some of the struggles and areas of improve-
ment that we as a collective can (and should) be 
focusing our attention and energy towards. 

“We are most fully human, most truly ourselves, most 
authentically individual, when we commit to the community. It is 
in the mirror of our community - the street, the neighbourhood, 

the town, the country - that we find our best selves”

— Adrienne Clarkson, 
former Governor General

Vital Signs® has always been designed to start 
conversations, to engage the public, and to 
shine a light on how we can continue to grow, 
improve, and celebrate our successes together.  

The statistics we gather and the sto-
ries we hear each year help target our 
grants, and this year is no different.  

We encourage you to read through the entire 
document, as our format has changed, and find 
the pieces that light a fire in you – the issues that 
give you purpose – and act. Get out there and 
continue to help those parts to grow and succeed.

At the CFSEA, our community connections, net-
works and collaborations enable us to see trends 
and challenges and, in most cases, to discover 
solutions. We have been connecting people with 
charitable causes that help create more smart and 
caring communities for over 25 years. The objec-
tive for Medicine Hat’s Vital Signs® is not to provide 
definitive answers but rather to provoke thought, 
encourage conversation and help identify areas for 
you to contribute to your community where sup-
port is most welcome. We hope you will join in the 
conversation and find inspiration to help our region 
continue to grow and get better year after year. 

 — Mike Anctil 
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The Community Foundation 
distributes over $32,000 
to organizations in 
Southeastern Alberta through 
Vital Impact Grants
The Community Foundation of Southeastern 
Alberta (CFSEA) established the Vital Impact Grant 
Program in 2012. The CFSEA’s Community Lead-
ership Committee guides this proactive grant 
program by addressing identifiable commu-
nity issues and needs that are brought to light 
in the Medicine Hat Vital Signs® publication.

The intent of the Vital Impact Grant program is 
to build community leadership, while fostering a 
cooperative, collaborative and innovative envi-
ronment so community issues can be addressed.

VITAL IMPACT GRANT RECIPIENTS 2017

Medicine Hat Women’s Shelter Society

Men and boys’ messaging 
and education to help 

prevent family violence.
$4,000

McMan Youth, Family and  
Community Services Association

Outdoor BBQ and community 
gathering area for homeless 
youth apartment building.

$2,000

Fresh Start to School  
(MH Catholic Education Foundation)

Items for students/families to 
prepare for the new school year. $5,000

No Stone Left Alone Memorial Foundation

Honouring fallen soldiers with 
poppies on gravestones. $1,000

Medicine Hat Early Childhood Coalition

Play Guides: roaming summer 
play programs for families 

with children 0-6.
$2,700

Medicine Hat and District Food Bank

Contribution to wages of their 
System Navigator Position. $10,000

SPEC Association for Children and Families

Multi-Cultural Arts project 
to integrate Brooks’ citizens 

from around the world.
$8,038

TOTAL $32,738

For full list of grant recipients, refer 
to our 2017 Annual Report 

2016 was the

100th Anniversary 
of women’s right to vote in Alberta.

Three women were elected to 
Medicine Hat City Council during the 

1989 to 1992 term. 
In the last 25 years, Medicine Has elected 

municipal Councils with 0, 1 or at most 2 women, 
as is the case with the current Council.

We surveyed 38 non-profit boards in Medicine Hat 
and area, asking for their board ratio  

(women / men). The 38 boards are made up 
of more than 350 community volunteers. 

Approximately 38% 
of these board members are women and  

18% of the leadership positions  
(Chair / President) are held by women.  

The 2015 Federal Election ushered in the 
highest number of female MPs ever.

26%
of all MPs elected 

88 Total

Provincially in Alberta 

27 of 87
MLAs are women, 

equating to just over 30%

Alberta saw

490 Women Elected 
municipally in the most recent civic 

elections. This accounts for about 25% 
representation from women
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25 Years of Community
Since 1992 the Community Foundation of South-
eastern Alberta has been creating opportunities for 
you to customize your philanthropy. This occurs by 
bringing together individuals who care about our 
community and regional charities, while building 
and sustaining a strong and vibrant community. 
We focus on improving the communities in your 
area by investing charitable gifts (into an endow-
ment/ forever fund) and making responsible 
grants with the investment income. The initial gift 
is never spent and provides a continuous stream 
of charitable revenue for your community. 

Medicine Hat Population

1992 2016

42,929 63,260

Medicine Hat Population Gender Graph
Age Male Female 

0-4 1,880 1,780

 5-9 1,980 1,885

 10-14 1,820 1,810

 15-19 1,840 1,770

 20-24 1,860 1,775

 25-29 2,025 2,050

 30-34 2,210 2,260

 35-39 2,105 2,120

 40-44 1,875 1,870

 45-49 1,890 1,900

 50-54 2,115 2,250

 55-59 2,330 2,430

 60-64 1,990 2,205

 65-69 1,620 1,800

 70-74 1,135 1,375

 75-79 890 1,080

 80-84 685 870

 85+ 600 1,165

Annual Visits to the Medicine 
Hat Public Library
2016

241,208

2013 Municipal Election 
Voter Turnout 40.2% 

Percent of Population Who Are Youth
(14 and under)

2014 2015 2016

18.3% 19.9% 19.7%
of total population in 

Lethbridge – Medicine Hat (ER)

Percent of Population Who Are Seniors
(65+)

2006 2011 2016

14.5% 14.8% 16.6%
of total population in the 

Lethbridge – Medicine Hat (ER)

Medicine Hat Area
1992 2016

105.6 sq km 120.0 sq km

Mean Temperature (Celsius)
in Medicine Hat

2015 2016

7.3 C 7.4 C
This data ties the previous highest average 

temperature of 7.4 C which was recorded in 2006.

Annual Precipitation 
in Medicine Hat

2014 2015 2016

388 mm 201 mm 355 mm

Total Hours of 
Sunshine (2016) 
in Medicine Hat

2,454.7 
hours

Total   
Assets

Charitable 
Grants

Board 
Members

Grants

2015 $11,137,881 $4,152,791 105 1,124

2016 $11,296,358 $4,450,942 109 1,380

2017 $12,027,629 $4,801,845 112 1,512
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YMCA Get Active Program*
Getting young bodies moving is the aim of the YMCA 
Get Active program.

“In addition to improving children’s physical liter-
acy Get Active introduces them to the recreational 
opportunities in their own community, many of 
which are free and completely accessible to any-
one,” says YMCA CEO Sharon Hayward. “The program 
builds the confidence and skills kids need to play 
and be active in their homes, schools, neighbour-
hoods, city and region.” 

Now heading into its fourth year, the lunchtime and 
after school program is in response to troubling sta-
tistics: 

Only seven per cent of children and 
youth are meeting the recommended 
60 minutes of daily physical activity. 
Children from lower socioeconomic 
households also have fewer opportunities 
to participate in physical activities.

Get Active targets schools with a large proportion of 
lower-income families, even providing active-wear 
clothing so no child is left out. It also provides sup-
ports to teachers on integrating physical activity 
into the classroom.

“Physical literacy starts in many places,” said Hay-
ward. “In some cases it’s as simple as teaching kids 
who have never seen snow before how to make 
snow angels, or helping them lace up as they try 
skating for the first time.”

In its first year, the program had two participating 
schools and 275 students, but has since grown to 
include four schools and nearly 1,000 students.

“I realized the full impact of this program when we 
were on the bus with a group of students going to 
a curling rink across town,” says YMCA Elkwater and 
Community Director Dallas DeMan. “As we crossed 
the Maple Avenue bridge, one student looked at me 
with big eyes and said ‘There’s a RIVER in Medicine 
Hat?!’

“It blew me away that there are kids in our commu-
nity whose opportunities are so limited that they 
don’t even know our city has a major river running 
right through it. This program makes a difference in 
so many ways.”

*Supported by CFSEA Funding.

Median Charitable 
Donations for Donors

2013 2014 2015

$360 $380 $420

Distribution of Total Income 
by Census Family Type

Couple Families Median Total Income
2013 2014 2015

MEDICINE HAT (CA) $97,120 $100,340 $98,060

ALBERTA $106,510 $109,760 $109,270

CANADA $84,080 $86,410 $88,610

Lone-parent Families Median Total Income
2013 2014 2015

MEDICINE HAT (CA) $40,230 $42,580 $43,290

ALBERTA $45,650 $47,370 $47,990

CANADA $40,380 $41,780 $43,630

Medicine Hat Exhibition  
& Stampede Attendance

2015 2016 2017

43,698 46,656 44,702

2016 Esplanade Numbers Reported

Total Theatre Performances 97

Theatre Tickets Sold 29,650

Total Building Attendance 72,160

Canalta Numbers Reported
60 spectator events were held at the  
Canalta Centre in its first year including  

Medicine Hat Tigers Games, concerts and other 
events. The total attendance for all events was

165,369
Percentage of Proposed Alberta Green 
Energy Developments in SE Alberta
wind/solar/combined

37% of proposed Wind projects in 
Alberta are in SE Alberta (19 of 52)

48% of proposed Solar projects in 
Alberta are in SE Alberta

41%
of all proposed Wind & Solar 
projects in Alberta are in 
SE Alberta (35 of 85)

Large scale developments are >5 megawatts 
Data as of December 31, 2016
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Business Size
# of employees
(June 2016)

1-4 56.0%

5-9 19.0%

10-19 12.6%

20-49 8.5%

50-99 2.5%

100-199 0.9%

200-499 0.3%

500+ 0.1%

Medicine Hat & District Chamber 
of Commerce Membership

August 31, 2012 677

August 31, 2016 766

Labour Force by Occupation
(2016)

Sales & Service 24.0%

Trades & Transport 18.8%

Business & Finance 13.9%

Education, Law & Gov 9.8%

Management 9.1%

Health 8.0%

Natural Resource 5.6%

Sciences 5.0%

Manufacturing 4.0%

Arts & Sports 1.8%

Proportion of MHC Students 
Who Stay in the Region

2011-2012 27%

2012-2013 29%

2013-2014 30%

2014-2015 32%

2015-2016 35%

Unemployment Rate

Medicine Hat Alberta Canada

4.8% 7.2% 6.5%

Seasonally adjusted, for the month of June 2017. 
Lethbridge - Medicine Hat ER

Regular Employment Insurance 
Benefits Beneficieries 
(average per month) 

2014 2015 2016

618 1,048 1,688

Medicine Hat Women’s Shelter 
Society SAFE Program
Parents want to give their children the world.

For women facing economic hardship as they rebuild 
their lives after fleeing domestic violence, this is yet 
another challenge they face.

The Summer Adventure Fun and Educational Pro-
gram (SAFE) was launched six years ago by the Medi-
cine Hat Women’s Shelter Society as a way to provide 
care for school age children while mothers partici-
pated in Phoenix Safe House and Musasa House pro-
gramming.

SAFE has since blossomed into a day camp style pro-
gram providing unforgettable memories and expe-
riences for these children. This includes trips to the 
Family Leisure Centre, Medalta Pottery, Slacks Farm, 
the SPCA, Elkwater and much more. This year, the 
group participated in the Stampede Parade and had 
an overnight trip to the Calgary Zoo.

“Children in the program have all experienced family 
violence, which creates unique and sometimes chal-
lenging needs,” said Aimee Sarsons, MHWSS Commu-
nity Education and Awareness Worker.

“We realized the potential to make the program even 
better and started to incorporate the family violence 
educational component into the programming,” she 
said.

During 2017, more than 30 children accessed the pro-
gram, with an average of 15-25 children per day in 
July and August. Children can attend all summer if 
needed, with staffing for 2017 including four rotating 
child support workers, two summer staff, and volun-
teers on certain days.

SAFE has also expanded to be available to anyone 
associated with MHWSS programs, not just women 
with the emergency or second-stage shelter.



People not just 
surviving, but thriving.
That’s the lofty goal of “THRIVE,” an action plan to 
end all forms of poverty in Medicine Hat by 2030.

But it’s an important goal, as one in ten Medicine 
Hat families live in poverty, earning less than 
what they need to meet the necessities of life.

Unveiled in 2017, the THRIVE initiative is being 
spearheaded by the Poverty Leadership Group, 
which is made up of several individuals and 
organizations within the community. The initia-
tive’s roots go back to 2013 when the commu-
nity roundtable on ending poverty was held, 
spurred by the local initiative to end homeless-
ness which has since garnered national and 
international attention due to its successes.

To help build THRIVE, information was gath-
ered from 500 individuals — donors, local intake 
workers, social service agency heads, and oth-
ers. Importantly, 143 of those who provided 
input reported having experienced poverty, 
and 96 per cent of those were living in poverty 
at the time of the strategy’s development.

THRIVE has 13 target areas, each with their 
own goals that if achieved, will reduce and 
even help eliminate the causes of poverty.

The first two target areas centre on leader-
ship/system changes and community system 
planning. These are about bringing people, 
organizations, and more on board to lead, 
coordinate, and build capacity so the other 
target areas can then be focused on. Better 
coordination of funding is also a part of this.

The other 11 “targets” include income security, 
business innovation, energy poverty, afford-
able housing, homelessness, food security, 
transportation, health/wellness, learning/liter-
acy, resilient families and community safety.

For example, under the learning and literacy target, 
one goal is to remove barriers that might prevent 
students from attending and achieving in schools 
— such as bus passes, eyeglasses and school fees.

With affordable housing, one goal is to develop 
a longer-term affordable housing real estate 
strategy, while also throwing weight behind 
the calls for a National Housing Strategy and 
renewed government investment in the area.

Addressing issues of energy poverty includes 
goals like working with private sector and govern-
ment partners to reduce energy pricing, and nego-
tiate better rates for those with lower-incomes 
— but also looking at what can be done with basic 
weatherization and energy efficiency upgrades.

Food security goals go beyond just ensuring fami-
lies are fed, but that they have access to skills, edu-
cation, nutrition and knowledge. Urban gardening, 
and reducing food waste are also highlighted.

Strides have been made with Medicine 
Hat’s plan to end homelessness. So when it 
comes to this target area, Part of the plan 
is looking “upstream” at preventing 
homelessness before it happens. 

This can be through diversion, targeted evic-
tion prevention, or discharge planning for those 
who may soon need housing, such as those 
leaving remand custody or recovery centres.

A plan is one thing, but how will orga-
nizers know they’re succeeding?

THRIVE calls for baseline data to be collected. 
Organizers then hope to track and set goals 
based on macro socioeconomic data, as well as an 
annual or biannual poverty and wellbeing survey.

Funding for the report came from the city’s Family 
and Community Support Services program.

thrivemedicinehat.ca

6



Medicine Hat Recovery Centre
AHS expanded treatment and opened 6 beds for 
detox and 12 beds for residential treatment.

Six beds are used for short-term medical detoxi-
fication (alcohol and/or drugs); the other 12 beds 
are designated for clients requiring intensive, 
longer-term residential treatment services.

Detox is approximately five to seven days. Resi-
dential treatment is approximately four weeks.

Between April 1, 2016 and June 23, 2017 there 
have been a total of 964 people who have 
accessed services, with 287 admissions to detox 
and 231 admissions to residential treatment.

In a way, the Medicine Hat and 
District Food Bank is working 
to put itself out of business 
with its Food First initiative.
Launched in Sept. 2015 with the support of Commu-
nity Food Connections and the CFSEA, the initial pilot 
project recruited 11 in-need families. They were given 
a crockpot, deep freeze, and throughout the year 
participated in programming such as community 
kitchens, community gardens, education on meal 
planning, budgeting, and more. 

For the project’s second year, the food bank has 
added staff to increase its ability to help repeat 
clients develop an individualized food sustainabil-
ity plan — such as through meal planning and bud-
geting. This caseworker also connects clients with 
other community agencies whose supports may be 
needed, through making appointments, attending 
with clients if wanted, and providing transportation 
to initial appointments.

The food bank is often the first organization most 
people go to for help — which is why helping to make 
these connections is especially important.

If a person already has a caseworker through 
another agency, staff will connect with this worker 
to take direction and develop a plan.

The outcomes from Food First’s initial year were a 
reduced reliance on the food bank, a reduction of 
health issues and addictions/substance abuse, an 
increase in quality of life, as well as friendship and 
connections made between participants — some-
thing that will hopefully continue onwards as the 
project grows.

Moving The Needle
THRIVE was the Community Catalyst grant recip-
ient from the Community Foundation of South-
east Alberta. In celebration of the Foundation’s 
25th Anniversary, the Board of the CFSEA agreed 
to grant $25,000 to an agency(s) whose specific 
program is “moving the needle” on one (or all) of 
three priority issues: poverty reduction, mental 
health, community inclusion and belonging.

“THRIVE: Medicine Hat and Region Strategy to 
End Poverty & Increase Well-being” contains 
elements of collective impact while leverag-
ing strategic and collaborative partnerships.

Seven programs received nominations from  
community via agencies and individuals.

The Poverty Reduction Leadership Group is com-
prised of a select group of representatives from 
the community that initiated the development of 
the Thrive Strategy. The group is made up of sev-
eral individuals and organizations in our community 
including those with lived experience, Medicine Hat 
Community Housing Society, Medicine Hat & District 
Food Bank, City of Medicine Hat, Prairie Rose School 
Division, Medicine Hat College, YMCA of Medicine 
Hat, and community members at large.
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Celebrating the 
country they’ve 
immigrated to.
SPEC Association’s Multicultural Dance 
Group in Brooks spent Canada Day shar-
ing the dances of where they came from.

 “Next year my daughters will be dancing with 
me,” said Liliana Bautista, who arrived in Canada 
in June 2017 to reunite with her husband.

Her husband came to Brooks as a tem-
porary worker for Lakeside, but now 
has permanent resident status.

They’ve left behind their three daughters — ages 
15, 17, and 19 — in Mexico, and it’s an estimated 
year before Canada’s immigration process 
will mean the three can join them here.

“Safety, education, medical care, the gov-
ernment, housing and jobs are all better in 
Canada,” said Liliana. If, for example, she 
needed an appointment for government 
medical services in Mexico it could take three 
months to get one. In Canada she would 
be able to get one by the next week.

“The life is better here, it’s better 
here. The future is pretty,” said Liliana. 
“My daughters will be happy here.”
It’s hard being separated from them 
though. If there’s one thing she could 
wish for it’s that the reunification pro-
cess would have a shorter timeframe.

“I think I’m a strong woman,” she said. “And I lead 
my daughters. I try to be the pillar for my family. 
For my three daughters and my husband.”

What’s made her feel welcome 
in Canada are the people.

“If you need anything the people don’t refuse, 
the people can help you and want to help you, 
and do it happily. It’s a pleasure for people. 
It’s different for the other places,” she said 
about the friendliness she’s encountered.

SPEC has assisted the family with the immigra-
tion process, from the paperwork, to connecting 
with community resources, to helping with their 
integration, and currently with Liliana’s job hunt.

“Always always there is someone to help 
you,” she said. “If you need a number, if 
you need an address, if you need a trans-
lation, if you need to fill out papers, if you 
need a job, anything, anything, they always 
can help you and want to help you.”

She’s tried to pass this helpfulness along 
to others since she’s arrived — acting as a 
support and translator for the wife of her 
husband’s friend who came with her.

“She needs someone to under-
stand,” Liliana said. “That makes me 
feel good because I can help her.”

“I have one friend, she wants to learn 
Spanish. She speaks English very well. 
She helps me, and I help her.”

SPEC has also connected her with others in the 
community, including people like herself who 
are finding their footing in a new country. 

Liliana joined SPEC’s multicultural dance group, 
whose members share and learn each other’s 
dances — Chinese, Filipino, Colombian, and more 
— and perform throughout the region. Dancing 
with them on Canada Day truly stood out for 
her, and made her feel a part of the community.

“That gave me security. I don’t feel alone. 
I know people like me, that are find-
ing an opportunity for Alberta life.”
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Beautiful, safe, warm, 
supportive, friendly, home.
These are just some of the words used to describe 
Medicine Hat in the Community Foundation’s “Sense 
of Belonging” survey conducted in 2015.

The information was gathered from 360 survey 
respondents, and 32 people participating in four 
focus groups, with the research conducted by Tara 
Williams of React Consulting. 

One consistent theme emerged: When respon-
dents felt they were accepted, listened to, seen and 
acknowledged, they felt they belonged.

For those not originally from Medicine Hat, the sur-
vey found that those who decided to stay did so 
because their family settled into the community, 
there were employment opportunities, and the city 
was affordable. Those who stayed said it took a 
good three to five years to make good friends here, 
as they found it hard to make connections at the 
start — but they ultimately did put down roots by 
becoming connected to others within the commu-
nity.

Many participants felt that the City’s values were 
traditional and conservative — but that the city is 
“growing up” as it becomes a bigger city, something 
they feel they’re a part of.

Participants who were minorities said they had 
experienced racism here, but it wasn’t as bad as 
other places, and wasn’t bad enough to leave — the 
benefits of staying outweighed the negatives.

Almost all focus group participants said they had 
at least one neighbour within a couple houses they 
could rely on in an emergency, although almost a 
quarter said they didn’t feel they knew a neighbour 
well enough to ask them for a favour.

Respondents said that belonging also impacts their 
mental health — it makes them happier, creates sta-
bility, growth and even acts as an economic driver.

Average Food Cost for a 
Family of 4 in Alberta
The Provincial average monthly cost of a 
healthy diet for Albertans. Data gathered in 
The Cost of Healthy Eating in Alberta (2015).

$1089.54
Monthly cost of a healthy diet

$847.58
Monthly cost for an average diet

Food purchased in restaurants accounting 
for 30% of total expenditures. 

Marital Status
(Stats Canada 2017)

Single 12,335

Married 25,595

Common Law 5,275

Divorced 4,135

Widowed 3,375

Separated 1,390

Licensed Drivers in Medicine Hat

2013 2014 2015

42,833 43,262 44,445

Proportion of Students from 
Underrepresented Groups at MHC
Rural, Disabilities, Aboriginal and Immigrants

2011-2012 27%

2012-2013 29%

2013-2014 30%

2014-2015 32%

2015-2016 35%

The Definition of Family is Changing
64% of millennials, and 39% of 55+ 
believe that ‘Family” is whoever you 
choose to surround yourself with.
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Medicine Hat was an 
unexpected home. 
One surrounded by prairies, not 
ocean for the Steigers.

“Our main goal when we moved out here 
was that when we had kids, we wanted to 
move home with family,” said Kinsi Steiger, 
who with husband Myles hail from small 
neighbouring towns in Cape Breton, N.S.

They moved west for jobs with the 
Medicine Hat Police Service.

“I remember seeing a sign saying ‘Next 10 
exits, Medicine Hat’ and thinking ‘Whoa, 
this is huge’” said Kinsi, laughing about 
their arrival. “Because in my mind, there’s 
just one sign that says Glace Bay.”

Both grew up in the typical super-friendly, 
“everyone-knows-everyone” Nova Sco-
tian small town. Unfortunately, the eco-
nomic struggles there were also typical.

They met while serving in the military, attended 
the Atlantic Police Academy, graduated in 
2010, and were offered jobs by the MHPS.

“For us it was huge,” said Myles, as it’s 
hard enough to find one policing job 
in the Maritimes, let alone two.

Myles had never heard of Medicine Hat. 
Kinsi only knew of the city because her 
brother visited 20 years ago for the Cana-
dian Little League Championships.

“Driving around the next couple days, I was 
wondering how I’d ever find my way around 
here,” said Myles, laughing about his first 
impression. “But realistically, it’s not that hard.”

“The city is so clean and well-kept, 
it’s unbelievable. People don’t realize 
how beautiful it is,” said Kinsi, adding that 
it’s the bylaws that make the difference. Gas 
and utilities are much cheaper here, they said, 
while there are plenty of recreational activities.

“You hear people say there’s not a lot to do, 
but there actually is more than you would 
think. Especially with small kids,” said Myles.

Yet their goal was to always return back home.

In May 2015, while pregnant with their 
second child, Kinsi got a call from the 

Cape Breton Regional Police Services 
with the rare offer of two positions.

They weighed the pros and cons. Med-
icine Hat had everything going for it — 
weather, recreation, schools, and more.

“Family unfortunately trumps everything,” 
said Myles. So they moved back east.

Yet once back in Cape Breton, they thought 
daily about returning to the Hat.

“Even the small things … It was 35 degrees in 
Medicine Hat, and we’re playing with toques 
on in July,” Myles said. “Stuff like that.”

“You don’t see houses being built, you see 
houses being boarded up,” said Kinsi. Their 
municipality announced over a dozen future 
school closures. Parks were old and uncared for.

Medicine Hat has new schools, houses, 
and growth. And luckily, two posi-
tions with the MHPS for them.

Returning after a year and a half was 
about family, just in a different way.

“My thinking was if we move home (east) with 
our kids, they’re going to move away from us, 
because there’s nothing here for them,” said 
Kinsi. “So I thought if we moved to Medicine 
Hat, they may only want to go to Calgary or 
Edmonton, and we can still visit with them.”

They’ve moved into a neighbourhood  
that feels close-knit, similar to what 
they love about back east.

Their colleagues help make them 
feel a part of the community.

“Even the Chief here will stop and talk to you 
in the lunchroom, he knows about your fam-
ily, he asks how they’re doing,” said Kinsi.

Some folks might not be big fans of photo 
radar, but Myles said the general pub-
lic is friendly, welcoming, and respect-
ful towards officers, which also makes 
them feel a part of the community.

Their East Coast accents also help, often 
leading to friendly humour and banter.

“It’s not hard to tell that we’re from away when 
people talk to us,” said Kinsi, adding that people 
from all over have made the Hat their home.

“That just goes to show this is a great city.”
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The world is different through 
the eyes of children.
Officially launched in 2017, the “Children’s Guide to 
the City of Medicine Hat” gives everyone the chance 
to see the city through the eyes of its youngest cit-
izens.

The guide features almost 50 pages of drawings, 
writing, and quotes by hundreds of local children, 
ranging from ages three to six years old. It took the 
organizing committee over four and a half years to 
bring the book to life, a long yet rewarding process.

Within the guide, people can tour through all of Med-
icine Hat’s neighbourhoods, see local landmarks, 
buildings, and parks through the view of the chil-
dren. The guide also touches upon events that have 
occurred in the city, including the 2013 flood, which 
many children were affected by.

The contributions by adults to the book are small — 
meant to provide some greater context to the chil-
dren’s stories.

Ultimately, the book’s committee hopes that children 
know the books belong to them, and provides a col-
lective voice for them in the community.

Copies of the book can be purchased for $10 at var-
ious locations around the city including the Library, 
the Esplanade, Police Point Park, Medalta and Tour-
ism Medicine Hat.
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Housing Starts

1992 2006 2011 2016

130 1,061 150 160
In 1992 there were 15,825 homes in Medicine Hat,  

and in 2016 there were 27,776.

Net International Migration 
to Medicine Hat

2014* 2016

396 452
*From July 2013 to June 2014

Net Interprovincial Migration 
to Medicine Hat

2014* 2016

503 -122
*From July 2013 to June 2014

DID YOU KNOW?
an average of 9,000 tonnes 
of compostable material is diverted 
from the land fill each year.

The City of Medicine Hat completes 1.2 million  
garbage collections each year. The City has 
achieved an average diversion rate of 36% of the 
total waste generated. It is important to note that 
a portion of the 36% of material diverted through 
City initiatives is removed before reaching the 
landfill. Of the material entering the landfill, 29% is 
diverted for beneficial reuse and 71% is buried.

Kilometres of Recreational 
Trails in Medicine Hat

1992 2017

58 115

City of Medicine Hat 
Property Tax Detail

Bungalow Two Storey

2015 $2,176 $2,170

2016 $2,263 $2,256

2017 $2,345 $2,337

In this example, the bungalow is 25-30 years old,  
3 bedroom, 1,300 sq ft, finished full basement, double car 

garage and built on a 6,000 sq ft lot. 
The two-storey is approximately 30 plus years old,  
3 bedroom, 2 bathroom, attached double garage,  

1,500 sq ft and located in an average neighbourhood.
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*Name changed to protect identity

I’m home. I actually 
have a home.
This realization hit 57-year-old John* while 
out for a walk one day, as he was heading 
back to the home set up for him through 
Medicine Hat’s Housing First program.

“I’m a recovering alcoholic. My last drink 
was February. I almost died then,” said 
John, calling his Housing First workers 
angels. “They helped me, they put me in 
this place, they got me off the streets.”

“I used to walk around places, and 
wonder ‘What’s holding me up?’ I’ve 
been homeless for four years.”

John grew up on the streets, a pattern that 
continued into his adult life: Living on the 
streets, staying in shelters, finding housing, then 
back to the streets when things went wrong.

He used drugs briefly, stopping just in time 
as he learned he needed a pacemaker. 

“Thinking about it now, I wish I didn’t live 
that lifestyle, because I would have had 
more time to spend with my children, my 
grandchildren, my brothers, my sisters, 
my parents, the ones I’ve lost,” he said.

John briefly came to Medicine Hat two 
years ago after the death of one of his 
daughters — killed by a drunk driver — and 
brother, who was hit and killed by a train.

“I was drinking more and more. It was 
too much to handle … I was never the 
same,” he said, and eventually left.

He returned sober to Medicine Hat last 
year from Swift Current, homeless but 
hopeful to find a full-time job.

This didn’t pan out — and he began to drink even 
more. That is, until the fateful February when 
he almost died, and vowed to become sober.

“It’s something I’m proud of. Having to live 
sober is another thing. I’m trying to accept 
it too. In this world there’s a lot of 
accepting. Sometimes I feel, I’m here, 
I’m me. I’ve got my own home now.”

“I feel like someone again.”

There are many things John likes about 
this city — the hills provide good exer-
cise, and there’s lots of things to see.

“I like the scenery around here too, espe-
cially by the river. It’s beautiful. I would 
have never noticed the beauty of this 
before. Never. I’d be sitting with buddies 
and drinking, and thinking that was all it.”

The people here are also friendly, he said, they 
smile and say hello, and he’s made friends.

He’s grateful for the Housing First program.

“This is the first place (I’ve been) that they 
ask how they can help you, and drive 
you around, take you to your appoint-
ments even. They’re really helpful, 
because I couldn’t make it,” he said.

He’d like to see even more supports for those 
who rely on the shelter and have addictions.

Transportation remains a challenge — 
 bus schedules and routes often don’t  
match work schedules and locations,  
making the job hunt difficult.

Now John wants to focus on getting  
a job and not rely on welfare.

“My health wasn’t too good earlier. Now I’m 
feeling a lot better. My strength is back,” he said.

He wants to save up money for a bike to use on 
the city’s bike paths, to replace his broken pair 
of glasses, to buy items for his home, and to 
buy a car for his youngest son who is heading 
into high school. He’d like to have a dog — a big 
one ideally — but one that will get along with his 
neighbours’ little dogs. He’d like to start his own 
business, and hand it down to his son one day.

He’d like to work with youth, and help teach  
them not to go down the same path  
he has, he said.

And of course, stay sober, and keep his home.

“I’m top of the world,” he said. “It’s been a 
long time since I’ve lived a stable life.”



Redcliff Youth Centre* 
Nothing brings people together quite like a meal.

This is just one benefit of the Redcliff Youth Centre’s 
supper program, which runs twice a week.

Many of the youth who attend the RYC are  not 
receiving adequate nutrition at home, especially 
with the current economic downturn. The need for 
the supper program was brought forward by mul-
tiple people — school teachers who noticed youth 
were not bringing lunches to school, Youth Centre 
staff, parents, and youth themselves.

Which is where the supper program comes in: Youth 
plan and prepare the meals, then clean up after eat-
ing. The program is a way to teach food safety, bud-
geting, meal planning, nutrition, life skills and more 
— all without youth necessarily even realizing they’re 
being taught.

The number of supper program participants ranges 
from 20-40 a night, which represents approximately 
seven to 10 per cent of the youth in Redcliff.

It’s just one of many programs offered through the 
Centre, which is open five days a week during school 
months, and extended hours during the summer. 
There’s also a school homework program, healthy 
snacks, movie nights, arts and culture nights, sports, 
crafts, cooking/baking, card game tournaments, 
and community outings.

The RYC’s mission is to provide a safe, clean and 
respectful environment which can encourage the 
development of a positive identity for the youth 
of Redcliff. They aim to promote healthy and safe 
choices for youth, and develop youths’ sense of 
belonging in the community.

*Supported by CFSEA Funding.
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Foodbank Usage by Client 
Household Size

1 person 918

2 persons 389

3 persons 219

4 persons 150

5 persons 87

6 persons 43

7 persons 18

8 persons 7

9 persons 4

10+ persons 7

Number of Unique Individuals Served by the 
Food Bank from August 2016 to August 2017

3,905

Social and  
Affordable Housing
Housing First Initiative
Point in Time (PiT) Count
The Housing First Initiative performs a Point in 
Time (PiT) count measuring Homelessness

33 Unique Individuals experiencing 
homelessness in 2016

That is -52% from the 2014 PiT Count

Number of Formerly Homeless 
Individuals Housed

1,094 Total housed from  
April 2009 – March 2017

+81
individuals were housed 
and provided appropriate 
suppports in Medicine Hat in 
2017, bringing the total to 1,094

Number of Formerly Homeless 
Children Housed

317 Total housed from  
April 2009 – March 2017

+9
individuals were housed 
and provided appropriate 
suppports in Medicine Hat in 
2017, bringing the total to 317.

Poverty Level Among All Seniors 
2014

Medicine Hat Alberta Canada

2.1% 5.1% 6.9%

Poverty Level Among Children
2014

Medicine 
Hat and Area Alberta Canada

15.2% 15.5% 18.5%
% share of single parent families living in poverty 

among all single parent families (2014) 31.9%



Regional School Division Information
High School Completion Rates (past 3 years)

SD76 Prairie 
Rose

Med Hat 
Catholic Alberta

Oct 2014 76.5 82.5 84.6 74.9

Oct 2015 73.5 85.1 89.7 76.4

Oct 2016 77.1 86.9 88.3 76.5

Student Enrolment

SD76 Prairie Rose Med Hat 
Catholic

Oct 2014 6,972 3,057 2,432

Oct 2015 6,759 3,139 2,437

Oct 2016 7,418 3,195 2,587
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Community 
Foundations of 
Canada surveys 
what makes a 
community a good 
place to live. Public 
safety is the second 
most common 
response, after 
affordability.

Colour Me Free (CMF)*
Colour Me Free is a programming first for 
southeastern Alberta, as it aims to sup-
port local LGBTQ+ youth, their families 
and also educate the broader public.

“Many of the LGBTQ+ youth are experiencing 
rejection from family and community and feel 
isolated,” said Tracy Tanghe, programs manager 
with McMan, Youth, Family and Community Services 
which launched CMF in late 2015. “Families who 
are supportive have also stated they feel misun-
derstood or that they are not getting the support 
their family needs. Many have had to go to Cal-
gary or Edmonton to access needed supports.”

CMF is working to turn the tides on alarming statis-
tics surrounding LGBTQ+ youth, including high rates 
of homelessness, and mental health struggles.

These national trends carry over locally — from 
April 1, 2016 to August 1 of 2017, the number of youth 
accessing McMan’s InnBetween Youth Shelter who 
openly identify as being a part of the LGBTQ+ com-
munity or told staff they had questions surround-
ing their sexual identity was 22 per cent. Seventy 
one per cent of youth who accessed CMF services 
indicated it was for support with mental health.

Alongside connecting the youth to supports,  
CMF provides social programming like  
weekly youth groups.

CMF’s mandate includes public education, such as  
working with agencies, organizations and more so 
they can better support the LGBTQ+ community. 
Since launching, CMF has been involved with more 
than 40 community events or presentations, and 
has provided 71 training and presentation sessions.

CMF also provides services to rural areas such 
as Oyen and Brooks where there aren’t spe-
cific LGBTQ+ supports within the community.

Positive results have so far been documented.

Eight-five per cent of youth who have accessed 
CMF services state they have benefitted from it, 
while 88 per cent of adults participating in CMF 
training saying they would be comfortable being 
known as a supporter of LGBTQ+ individuals, and 
83 per cent of youth who participated in a presen-
tation from CMF agreed that they intended to be 
more supportive of LGBTQ+ youth in the future.

*Supported by CFSEA Funding.
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24 Hour Drivers License Suspensions

% Change from 
2015 – 2016 +60%

Impaired Driving Charges

% Change from 
2015 – 2016 -28%

Primary Mode of Transportation 
in Medicine Hat

Vehicle Driver 86.36%

Vehicle Passenger 5.36%

Bicycle 3.82%

Public Transport 2.45%

Other 1.4%

Walking 0.62%

Medicine Hat SPCA Shelter Facts

Category 2014 2015 2016*

Animals Admitted 2071 1590 732

Cats Adopted 437 418 321

Dogs Adopted 230 191 182

Others Adopted 61 52 86

Total Adopted 728 661 589

Spay & Neuter Surgeries 
Performed

819 675 533

*Pound services no longer provided by the 
MHSPCA, and are now handled by the Alberta 
Pound and Rescue Centre of Medicine Hat.

Recreational Areas for Dogs 
in Medicine Hat in 2017

850 acres of on-leash area

2,300 acres of off-leash area

In Canada, nation-wide 

28.2% of households
are people living alone

The highest rate ever in our history. 

Calls for Mental Health 
Service from Police

2014 2015 2016

726 963 1,222

Heroin Seizures

% Change Year Over Year +563%
2014 2015 2016

7g 8g 53g

Methamphetamine Seizures

% Change Year Over Year +300%
2014 2015 2016

150g 369g 1,474g

Cocaine Seizures

% Change Year Over Year +6%
2014 2015 2016

3,811g 2,525g 2,674g

Fentanyl Pill Seizures

% Change  Year Over Year -95%
2014 2015 2016

806 615 30

Property Offenses, Breaking 
and Entering, Homes

% Change Year Over Year +38%
2014 2015 2016

131 159 220

Thefts Under $5,000

% Change Year Over Year +28%
2014 2015 2016

647 717 915

Thefts Over $5,000

% Change Year Over Year +55%
2014 2015 2016

20 29 45
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Supplemental Data Graciously Provided by
• Alberta Health Services

• Bridges Family Program

• Canadian Mental Health 
Association, Alberta 
Southeast Region

• City of Medicine Hat

• Invest Medicine Hat

• McMan Youth, Family and 
Community Services

• Medalta in the Historic 
Clay District

• Medicine Hat Alberta 
Games Society

• Medicine Hat Catholic 
Board of Education

• Medicine Hat Community 
Housing Society

• Medicine Hat & District 
Food Bank

• Medicine Hat College

• Medicine Hat Exhibition 
& Stampede

• Medicine Hat Family YMCA

• Medicine Hat Mavericks 
Baseball Club

• Medicine Hat Police Service

• Medicine Hat Public Library

• Medicine Hat School 
District No. 76

• Medicine Hat SPCA

• Medicine Hat Women’s 
Shelter Society

• Prairie Rose School 
Division No. 8

• REACT Consulting

• The Salvation Army

• Tourism Medicine Hat

Vital People
Not-for-profit charities are key to the vitality of southeastern Alberta. Their effectiveness and efficiency  
highly depends on the dedication, skill and talent of their staff.

The Vital People program aims to acknowledge and encourage staff working in frontline, program delivery, 
coordination or junior management positions with local charities. As part of this, Vital People offers two $500 
awards to be used for training or skill development that award recipients feel would be beneficial for them.

Congratulations to 2016 Recipients

Jennifer Ottenbreit 
Medicine Hat Women’s Shelter Society

Jason Thunberg 
Canadian Mental Health Association
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A special thank you goes to the following for their leadership and 
generous financial support in making this year’s Vital Signs® a reality: 

Vital Signs Venue Sponsor Vital Signs Luncheon Sponsor

Visit Southeastern Alberta’s Community Knowledge 
Centre to explore your community, connecting with 
programs and projects that excite you. Explore 
the innovative and effective solutions that char-
itable organizations are undertaking to address 
issues raised in Medicine Hat’s Vital Signs® report. 

Southeastern Alberta is robust with stories 
of change and progress. Learn how charita-
ble organizations are helping to make your 
community the perfect place to live.

DISCOVER  Search for organizations by the 
regions, people or Vital Signs issue 
areas that you are passionate about.

CONNECT  Read stories, watch videos and con-
nect with the people and organi-
zations who understand the gaps 
and are working hard to fill them. 

GIVE  Donate directly from a CKC profile 
page, or contact the Community 
Foundation for assistance with how to 
make your generosity last forever.

Visit us today at ckc.cfsea.ca



Canada’s community foundations help communities where they need it 
the most, connecting people, families and companies with the causes that 

inspire them. Community makes you. You make your community. 

www.communityfoundations.ca 

104, 430 6th Avenue SE 
Medicine Hat, Alberta 

T1A 2S8

403.527.9038  
fax 403.527.9204 

info@cfsea.ca
www.cfsea.ca/vitalsigns


